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DENTAL SERVICES RECEIVED BY CHILDREN IN A 
NEW YORK CLINIC’ 


By Istpore ALTMAN, Statistician, United States Public Health Service 


There are in the United States a large number of public and private 
dental clinics providing care of varied range. While much useful 
information is contained in annual reports and other sources about 
the kinds and the total velume of services furnished, there is little 
information to be found in detail about the diligence with which 
patients, children particularly, return for care, the variation among 
patients in needed services, the increment in dental needs over periods 
of time, and the dental manpower required to provide service. 

This is the second clinic reported on in a series of studies dealing 
with some of these problems. Two reports on the clinics of the 
Philadelphia Mouth Hygiene Association have already appeared 
(1, 2,); the present report is based on study of the Murray Hill Health 
Service in New York City. Although both adults and children are 
treated at this clinic, the data are confined to children’s records. 


THE MURRAY HILL HEALTH SERVICE 


The Murray Hill Health Service, a medical and dental clinic 
maintained by the Community Service Society of New York, is “a 
family and health agency serving people without regard to race, 
creed, color, or national origin’? which provides many social services 
in addition to medical and dental care. The Murray Hill Health 
Service is the largest of four clinics maintained by the society in 
Manhattan and the Bronx. 

The dental department of this. clinic has 3 of 10 chairs reserved 
exclusively for children. The work is done by two full-time and a 
staff of part-time salaried dentists. Prophylaxes are performed by 
hygienists and X-rays are taken by a trained technician. 

The clients of the Murray Hill Health Service are the so-called 
“medically indigent’’; they are people who can pay something toward 

! From the Division of Public Health Methods. 


4 From its letterhead. (1355) 
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the cost of their care but cannot afford complete private medical or 
dental services. The measure of eligibility is the family income. 
The means test varies with the cost of living and its application is 
flexible. 


COMPOSITION OF THE GROUP OF CHILDREN STUDIED 


For the purposes of this study, it was decided at first to tabulate 
the records of all children 16 years of age and younger who came to the 
clinic originally in 1942 or 1943, as had been done in the study of the 
Philadelphia Mouth Hygiene Association. It was discovered that 
new patients concentrated at the upper levels of the age interval 
selected for observation. In this group 51 percent were 13 years or 
older, whereas only 36 percent of all children in the United States 
between the ages of 5 and 16 are within this age range (1940 Census). 
This high proportion of older children seems to stem from the policy 
of many senior and junior high school principals which requires the 
correction of dental defects before a diploma is received or before a 
passing grade is given in hygiene. To produce findings comparable 
with the preceding study, the records of all children 10 years of age 
and under who first visited this clinic in the next half-year—from 
January through June 1944—were added. The age and sex distribu- 
tion of the whole group of 1,519 children is shown in table 1. 


TABLE 1.—Number of children, by sex and age groups, who first came to the dental 
clinic of the Murray Hill Health Service in 1942-43 ! 




















Age in years 
Average — 
Sex one a 
years)| A 5 or 

ages | less 6 718] 9/10) 11} 12] 13] 14] 15] 16 
RE rine Seon 11.2 |1, 519 97 | 81 | 92 '128 |122 |120 | 77 [122 |147 |183 |T95 | 155 
Spe aR eee nae 11.1 | 709} 43] 29} 51 | 70} 63 | 58 | 34/| 65 | 69| 78) 77} 72 
AS RI 11.4; 810 54 | 52/ 41 | 58) 59 | 62/ 43 57 | 78 105 118] 8 












































1 Includes 183 children 10 years of age and under who first came to the clinic in January-June, 1944. 


There are 104 children included in this table for whom time did not 
permit complete tabulation of records, and another 64 whose records 
could not be tabulated for various other reasons. The data to be 
presented will be based largely on the remaining 1,351 children whose 
average age was 11.3 years. Color of the patients is not recorded by 
the clinic, but it was evident from various indicia, such as name, 
address, and the fact that the Community Service Society sponsors a 
clinic in the Harlem section, where the Negro population is concen- 
trated, that all but a very small fraction were white children. 

The question arises as to what more general population this sample 
represents. Although some element of compulsory attendance results 
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from the requirement of a “‘healthy” mouth for school graduation, 
attendance at the clinic is essentially a voluntary matter. Even 
among the older children, who may be compelled to obtain dental 
treatment, inability to pay customary fees may operate to bring the 
worst cases to this low-cost clinic; many of the milder cases may be 
able to afford the private practitioner. Hence, the children are not 
necessarily a representative group from the viewpoint of dental need 
or treatment required. The sample is probably representative, how- 
ever, of the kinds of children that come to such clinics. And there 
is nothing to indicate that the clinic itself, in the patients it draws, is 
not typical of clinics offering general dental services to children. The 
comparison with the Philadelphia Mouth Hygiene Association, to be 
presented at the end of this paper, will show the experiences of the 
two to be quite similar. 


STATUS OF CASE HISTORIES 


The experience of one urban clinic in dealing with its patients under 
17 years of age is being described here. Important to that experience 
is the degree of constancy displayed by the children in coming for 
care. This applies both to the completion of a series of dental treat- 
ments, in which sense the term “completion” will be employed, and 
the regularity of return for periodic examination and further treat- 
ment. 

Table 2 shows the treatment history of the 1,519 children whose 
records were reviewed. The data are arranged in order of complete- 
ness of treatment, starting with the children whose dental care could 
be considered current; that is, they were, as of March 1, 1946, coming 
to the clinic or had completed their most recent recall within 6 months 
of this date. Two main divisions have been made on the basis of 
whether or not the child completed the initial series of treatments. 
As the table shows, 61 percent of the original group received all the 
necessary initial treatment and 39 percent did not. 

When a child has had all dental needs taken care of and requires 
no further treatment—for the time being—he is given an appointment 
card for a date approximately 6 months hence. When the child re- 
turns he receives a new examination, and a new series of treatments is 
begun. This series of treatments has been given the name “‘recall,”’ 
the term employed by the clinics of the Philadelphia Mouth Hygiene 
Association. The “‘first recall” is the series of treatments succeeding 
the initial series; and so on. 

Twenty-seven percent of the 1,519 children in the group never 
returned after completing the initial series. Fourteen percent either 
did not complete the first recall or did not come back after completing 
it; another 7 percent dropped out in later stages. Of the entire group, 
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12 percent had completed each series they started and were up to date 
in their treatment at this clinic, as defined above. 


TABLE 2.—Treatment history of 1,519 children who first came to the dental clinic 
of the Murray Hill "Health Service in 1942-43} 





























Number of children Percentage of children 
Treatment history 
All Boys | Girls All Boys | Girls 
Initial treatment complete: 
I on cs ocd cnmnonnembene 189 72 117 12.4 10.2 14.4 
Response after second recall but treatment not up 
a 26 14 12 a, 2.0 1.5 
No ae after completed second recall_---_-_---- 71 33 38 4.7 4.6 4.7 
Second recall incomplete___............-.-.....--- 12 3 y a .4 1.1 
No response after completed first recall..._-_-___- 160 7 90 10.5 9.9 11.1 
ee 57 25 32 3.8 3.5 4.0 
No response to first recall...........-......--..---- 409 207 202 26.9 29.2 24.9 
EE ee eee 924 424 500 60.8 59.8 61.7 
Initial treatment incomplete: 
SS TESTER ALA ES 412 197 215 27.1 27.8 26. 6 
Child returned at later date__.._.......-.........- 183 88 95 12.1 12.4 11.7 
EE EE eee aes Ne Aa S 595 285 310 39.2 40.2 38.3 
EE ENR ees ieee See Re eS 1, 519 709 810 100.0 100.0 100.0 




















1 Includes 183 children 10 years of age and under who first came to the clinic in January-June, 1944. 


It is to be noted from table 2 that almost a third of the children 
who did not complete the initial series, 183 out of 595, returned for 
treatment at some later date. The return was classified as a new series 
of treatments, rather than a continuation of the initial series, if X-rays 
were taken and another examination made. Of these 183 children, 52 
were undergoing treatment at the time their records were tabulated for 
this study. 

Differences between the sexes in seeking and continuing care appear 
to be small, the girls demonstrating a slightly greater tendency to per- 
sist in obtaining treatment. Forty percent of the boys and 38 percent 
of the girls did not complete the initial series; 29 percent of the boys 
did not respond to the first recall as against 25 percent of the girls. 

Age differences with respect to perserverence in continuing treat- 
ment are quite significant. This is brought out in table 3, where the 
children have been divided into four age groups and the data are shown 
for three important stages of treatment history. Among these chil- 
dren the tendency to keep up in treatment diminished as they grew 
older. In the group 7 years of age and younger at the first visit, 19 
percent had up-to-date records, while the percentage was only 6 in 
the group 14 to 16 years of age. At the same time, the percentage 
of children who, failed to complete the initial series increased from 31 
in the youngest group shown in the table to 44 in the oldest. There 
was a slighter increase, from 24 to 29, in the percentage who failed to 
keep the appointment for first recall. 
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TABLE 3.—<Status of case record, by age group. Murray Hill Health Service 














Percent of children in age group 
Record history 

7 years and 8-10 11-13 14-16 

under years years years 
EE 718.8 114.1 10.7 6.2 
Initial series complete but no response to first recall__ 24.4 25. 2 27.5 29.1 
PS OO I on cancnccendantsckoossanenees 31.3 37.7 39.0 44.3 
Number of children in group (=100 percent)_.......... 271 369 346 533 

















1 Children who did not complete each successive series of treatments are excluded. 
# Based on children who first came to the clinic in 1942 or 1943. 


CHILDREN COMPLETING THE INITIAL SERIES OF VISITS 


There were 860 children, in the group whose records were tabulated, 
who completed the initial series of treatments. The average number 
of services received and number of visits in which those services were 
provided are shown in table 4. 

It might be well at this point to describe the term “‘visit” as it applies 
to this clinic. Since X-rays are a prerequisite to examination and 
treatment, the child’s first visit to the clinic is devoted to the taking 
of films, including four bite-wings. The patient generally returns in a 
few days for a prophylaxis by the hygienist and an examination by 
one of the two full-time men who charts the necessary treatment at 
this time. The visits for treatment which follow are scheduled 
approximately a week apart. Since payment is on the basis of units 
of service, the income to the clinic from its patients is not affected by 
the amount of work accomplished at a visit and hence several operative 
procedures may be performed at a single sitting. 

Services —X-rays, prophylaxis, and examination are routine, 
although in a very few cases the first two were omitted. In addition 
to the examination, it is the practice of the clinic’s technical supervisor 
to post-examine enough cases to insure the quality of the work being 


‘done, and he and the full-time dentists act as consultants in complex 


situations. An X-ray consultant also reviews the charts to note if 
diagnoses were correct and if work indicated was done. Of the 860 
children, 100 were re-examined by the supervisor, and the treatment 
of 56 called for consultation. Eight children were included in both 
categories. 

The average number of teeth filled, deciduous and permanent 
combined, was 6.8. Only 3 percent of the group required no fillings 
at all. It must be remembered that the number of cavities was 
determined by X-rays as well as by mirror and explorer examination. 
Forty-three percent of the children had either deciduous or permanent 
teeth extracted, and the average loss was 0.9 of a tooth per child—0.6 
deciduous and 0.3 permanent. These extractions were all done under 
local anesthesia. ~ 
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TABLE 4.—Services and visits on initial series of treatments for 860 children who 
completed this series. Murray Hill Health Service 














Children receiving 
specified service Number of teeth Number of visits 
Service 
Number Percent- | Per child | Per child | Per child | Per child | Per tooth 
age in group | treated | in group| treated | treated 
Examination: 
Prior to treatment __-_-_._..- 860 a 1.0 | es 
Consultation..............- 56 | | SR aaa on | SR 
After treatment........___- 100 | SS) Sees: sa | ; =ssaaae 
SN a 855 CF SE: EROS: 1.0 | SaMSS oan 
Te 831  ), eee ee 1.1 * } kee 
Fillings: 
Deciduons teeth...........- 308 35.8 1.5 4.3 1.5 4.2 0. 98 
Permanent teeth......_...- 726 84.4 5.3 6.3 5.9 7.0 111 
Extractions: 
Deciduous teeth.....-_....- 231 26.9 6 2.2 5 1.8 81 
Permanent teeth..........- 171 19.9 .3 1.7 3 1.7 1.01 
a ae IT 706 2 NA SY .8 J: | ae eS 
Total services and visits_. 860 100. 0 > 5 Sa 110.8 re 


























1 Per child who had one or more fillings. 
? This is an unduplicated count of visits and is not the sum of the column. 


The data shown in table 4 refer only to the more or less routine 
services. There were a number of other services, such as root canal 
therapy and prosthetic treatment, which will be presented separately 
(p. 1368). Since the number of children receiving such services were 
comparatively few, the number of visits they entailed would increase 
the average number of visits per child in the group by an insignificant 
amount. 

Visits.—Table 4 shows the number of visits per child in the group, 
per child treated, and per tooth treated. In tabulating the visits for 
each kind of treatment, a visit was counted more than once if more 
than one kind of service was received on that date; that is, if there 
were more than one kind of service, a filling and an extraction for 
example, the visit was counted once for the filling and once for the 
extraction. But since the tendency was to do the same kind of work 


in any one visit, there is not much difference between the actual count 


of visits and the sum of visits by type of service. The unduplicated 
count of visits, 10.8, shown in the last line of the table is only 1.5 less 
than the sum of the column headed “Number of visits per child in 
group.” <A good part of this difference can be accounted for by X-ray, 
consultation, and post-examination which very often occurred with 
other services on the same visit. 

Discussion of this portion of table 4 is deferred to a later point where 
data on visits per service are brought together for the initial series and 
the first and second recalls (p. 1367). 


CHILDREN FAILING TO COMPLETE THE INITIAL SERIES 


Dental services were tabulated for 491 children who failed to com- 
plete the initial series (table 5). The children on the average were 
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0.7 of a year older than those who completed the initial series, and, 
as a group, required appreciably more dental care. The comparison 
between the two groups is summarized in table 6 and shown graph- 
ically in figure 1. 

NUMBER OF TEETH AFFECTED 


° Lo 20 30 40 50 60 70 80 
T T T T T 1 T 
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TREATMENT RECEIVED BY CHILDREN WHO COMPLETED 
INITIAL SERIES 


TREATMENT REQUIRED BY CHILDREN WHO DID NOT 
Yi COMPLETE INITIAL SERIES 





4] TREATMENT RECEIVED BY CHILDREN WHO DID NOT 
4 COMPLETE INITIAL SERIES 


FiGuRE 1.— Care required on initial series: Comparison of children who completed this series with those who 
did not. Murray Hill Health Service. 


TaBLE 5.—Services and visits on initial series of treatments for 491 children who 
failed to complete this series. Murray Hill Health Service 














Number of teeth Number of visits 
Number | Percent 
Service of of Per child Per child 
children | children | Per child| needing | Perchild| need Per tooth 
in group | specified | in group ecified treated 
service service 
Pro} hylaxis a eeinainll 437 |, ae 1.0 Dell. Miciisbincibeae 
Deciduous indicated -- ___-- 172 35.0 1.6 0) Sa Sao a 
Deciduous filled._.........- 104 21.2 6 26 6 27 1.10 
Permanent indicated... _... 451 91.9 7.5 | Ser Paes See 
P | ee ERS 343 69.9 2.8 4.0 3.2 4.5 1.12 
Extractions: 

Deciduous indicated -_ -.... 159 32.4 .8 | aS ee. kee 
Deciduous on 116 23.6 -5 2.2 4 1.6 73 
Permanent indicated... .__- 169 34.4 8 SS aS nee Fee oe 
Permanent extracted __..___ 119 24.2 5 1.9 4 1.6 88 
Total services and visits_ - 491 100.0 | 5) er 27.3 5 | 


























1 Number of teeth indicated for or extraction. 
? This is an unduplicated count of visits cand is not the sum of the column. It includes visits for examina- 
tion, X-ray, and polishing. 


757667—47——2 
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Table 5 shows both the number of services indicated and those 
actually received, from which can be calculated the proportion of the 
group’s need that was met. About 4 in every 10 teeth requiring filling 
or extraction had the needed service completed. Over half the needed 
extractions were taken care of, but only a third of the teeth needing 
filling were completely treated (fig. 1). The reason lies to large 
extent in the clinic’s practice of doing the most urgent work first. It 
was apparent from some records that it was an emergency extraction 
that brought the*child to the clinic originally. 


TABLE 6.—Treatment indicated on initial series: Comparison of children who 
completed this series with those who did not. Murray Hill Health Service 




















Number of teeth per child 
Treatment Initial series— 
Not com- 
Completed pleted 
Fillings: 
I as te cenuemenasise 1.5 1.6 
OES a a 5.3 7.5 
Extractions: 
EERE Ee a es i ae rn 6 a 
I i Becta died dca sng becatgasbaideltienSubtnpeemainiodmarmagelanial . 8 
EE ee ee ee ee IE & 












The number of visits per service, as shown in the last column of 
table 5, is similar to that for the group completing the initial series, 
with the exception of extractions of permanent teeth. Again attention 
is called to page 1367 where visits per service are discussed. 


SERVICES RECEIVED ON FIRST RECALL 


Interval between initial series and first recall—It is important to 
remember that the group in this section presumably had all its dental 
needs taken care of at completion of the initial series; those who did 
not complete that series have been omitted. The services required on 
the first recall represent, therefore, the increment in need that occurred 
in a measurable, rather short, interval of time. As stated previously, 
an appointment for follow-up about 6 months later is made when a 
patient completes a series of treatments. However, the actual 
interval ranged from 2 months to 3 years for the 448 children who re- 
turned for the first recall or follow-up and whose records were tabulated. 

Eight percent came back within 4 months, because of some emer- 
gency or because previous treatment was to be checked. Cases 
returning in so brief an interval were classified as starting a new 
series if the preceding one was marked completed and a new exami- 
nation and X-rays made. Twenty-eight percent came back in the 
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5-7 months’ interval that would indicate their appointments were 
kept; another 38 percent turned up in the succeeding 5 months. 
Thus, 76 percent came back within a year. The mean interval for 
the group was 10.9 months, the median 9.6 months, 

Services.—The services indicated for these children and the services 
received are shown in table 7. The differences between services 
indicated and received, which are relatively small, result from the 
fact that 53 children stopped attending the clinic at some time before 
completing this follow-up. The data are limited to the routine 
services—prophylaxes, fillings, and extractions. 


TABLE 7.—Services and visits on first —_ for 448 children.' Murray Hill Health 




















ervice 
Number of teeth Number of visits 
’ Number | Percent- 
Service of chil- age of Per child Per child 
dren children | Per child} needing | Per child| needing |Per tooth 
in group | specified | in group | specified | treated 
service service 
at a eiinicninde 387 0) Sea. 0.9 S| Sawn 
Deciduous indicated. ___. 134 29.9 0.9 2.9 ee Base 
Deciduous filled__.__- ‘a 129 29.1 .8 2.8 9 3.1 1. 08 
Permanent ees. ware 380 84.8 3.5 | aes SESE 
Permanent ERS 367 82.7 3.1 3.7 31 3.8 1. 01 
Extractions 
Deciduous indicated ..____- O4 14.3 3 Re ees Penne 
Deciduous extracted - - .___- 61 13.7 -3 1.9 2 14 77 
Permanent indicated_.--_._.. 14 3.1 . 04 0) aa See moe 
Permanent extracted _--_.... 13 2.9 . 03 1.2 | 04 12 1,07 
Total services and 
We énbesdnnntsneeos 1448 100.0 3), aa 36.8 | en 























1 Rates showing services received are based on 444 children. 

2? Number of teeth indicated for filling or extraction 

3 This is an unduplicated count of visits and is not “the sum of the column. It includes visits for exami- 
nation, X-ray, and polishing. 


For the group as a whole, 4.4 teeth per child needed filling and 
0.3 of a tooth was indicated for extraction. Only 38 children in the 
group had no cavities requiring attention. In those children who had 
one or more deciduous teeth to be filled, the average was 2.9 teeth; 
the corresponding figure for the permanent teeth was 4.2. Few 
children had to have more than one permanent tooth extracted. 

When the children are divided into groups according to the interval 
between the initial series and the first recall, the permanent teeth that 
required filling per child are as follows: 


Months between series Average interval Permanent teeth 
of treatments (months) requiring fillings 

6 or less 4.9 2.8 

7-12 9.6 3.5 

13-18 15.5 4.2 

19-24 21.1 5.1 
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The increment is about 0.7 of a tooth per 6 month interval, but it will 
be observed that the initial rate is high, 2.8 teeth per child in the group 
returning in 6 months or less. These rates apply not only to new 
teeth attacked by caries but cover also repairs and restorations of 
previous fillings and the care of additional cavities in teeth that 
already had fillings. 

It is of interest to consider whether the children who returned for 
first recall differed from those who completed the initial series but did 
not return. Comparison of the needs of both groups on the initial 
examination reveals little difference. Those who returned had an 
average of 7.6 teeth in need of filling or extraction, while those who did 
not had 8.0 such teeth. It is likely, then, that the increments shown 
in the table are typical of the patients of the clinic in this age group. 

Needed services in relation to age-—The data take on additional 
meaning when examined in relation to the age of the children. They 
are shown in table 8 for five age groupings. As is to be expected, the 
need for services in the deciduous teeth decreases with advancing age, 
the average number of permanent teeth in need of fillings increases 
with age. With respect to the latter, a peak was reached in the 13-15 
year group at 5.1 teeth per child, with a drop to 3.7 teeth in the group 
16 years of age and older. 





TABLE 8.—Fillings and extractions indicated on first recall, by age group, Murray 
Hill Health Service 








Per child in age group 





Deciduous | Permanent Deciduous 
extractions 


Permanent 
extractions 








ES citinccankscenatacccade ‘ 























1 Less than 0.05. 


SERVICES RECEIVED ON SECOND RECALL 





Data were tabulated for 214 children on second recall. These 
presumably had all dental needs taken care of on the first recall; 
hence, the figures shown in table 9 represent the increment in need 
that arose since the first recall. 
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TABLE 9.—Services and visits on second recall for 214 children.' Murray Hill 
Health Service 





Number of teeth Number of visits 














Service "of age of Per child Per child 
children | children | Per child noes Per child | needing | Per tooth 
in group | speci in group | specified | treated 
serv service 
I iiiintccdicisdeodede 191 a 0.9 CS , er ae 
Fillings. 
Deciduous indicated. _- ---.-- 60 28.0 0.7 | Spon SEL eee 
Deciduous filled... ......-- 57 27.0 .6 2.3 7 2.7 1.15 
Permanent indicated __.---.- 166 77.6 3.4 | eee déied 
Permanent filled. .........- 163 77.3 3.2 4.1 3.4 4.3 1.06 
Extractions 
Deciduous indicated__ 28 13.1 a S ) as Cees 
Deciduous extracted - ------ 28 13.3 x 1.6 2 1.3 82 
Permanent indicated_-.---- 7 3.3 . 08 1.0 |. ae cee es aS Se 
Permanent extracted_____-- 6 2.8 . 03 1.0 . 08 1.0 1.00 
Total services and visits_. 1214 100.0 yy aa 36.9 6.9 


























1 Rates showing services received are based on 211 children. 

2 Number of teeth indicated for filling or extraction 

3 This is an entuaionted count of visits and is not the sum ofthe column. It includes visits for examina- 
tion, X-ray, and polish 


The average interval between the two recalls was 8.8 months. 
Thirty-two percent of the children returned in 6 months or less; 
83 percent returned within a year. By the end of 18 months the 
percentage returned was 97. 

The most impressive point, perhaps, about table 9 is that it differs 
so little from table 7, which showed comparable data for the first 
recall. The same dental needs developed after the second recall 
when all required care had presumably been provided. The perti- 
nent figures are brought together from tables 7 and 9 for comparison: 


Indicated treatment per child in group First Second 
Fillings: recall recall 
i st i Sree he eelinioie 0.9 0.7 
a ee See eee 3.5 3.4 
Extractions: 
ag ok dba eds dcncldancdbdeosecdess 3 2 
PPI, WI aicike whoo siete wed é cduis cmeccbweGednen - 04 .- 03 


The services required on second recall are consistently lower but 
the differences are small and may be partly accounted for by the fact 
that there was a smaller interval between first and second recalls 
(8.8 months) than between initial series and first recall (10.9 months). 
The inference appears to be that this group is manifesting a fairly 
uniform accretion of dental need over regular intervals. 

Fillings and extractions indicated on second recall are shown by 
age group in table 10. Again, the findings are similar to those shown 
for the first recall (table 8). 
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TasLe 10.—Fillings and extractions indicated on second recall, by age group. 
Murray Hill Health Service 
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! Less than 0.05. 
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Ficure 2.— Average annual increment in needed fillings and extractions. Murray Hill Health Service. 
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ANNUAL INCREMENT IN] REQUIRED TREATMENT 


The records used to obtain an approximation of the annual incre- 
ment, inJrequired_ treatment were those of children for whom the 
interval between series of treatments was 10-15 months, inclusive. 
Two groups are compared below as to teeth affected per child: (a) 
142 children who did not come back for their first recall until 10-15 
months had elapsed, and (b),78 children for whom the total interval 
between the initial series and the second recall was 10-15 months. 
Figure 2 is based on group (a). 

Group for which there was interval of 10-15 


months, inclusive, between initial series and 
First Second 













Fillings: Service recall recall 
Deciduous teeth._____________________________- AS we 1.0 1.4 
Permanent teeth.._.._..____________ cee ek See Oe 3.6 5.3 






Extractions: 





vice. 
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The rates in the right-hand column are a total of the services 
needed on first recall and on second recall combined. It will be 
observed that they are appreciably higher than the findings for those 
children who permitted a year to elapse before returning for even 
the first recall. Explanation may lie in two factors: the likelihood 
that some of the teeth filled (or extracted) on second recall had also 
been filled during the first recall series, and the possibility that the 
additional examination afforded by the second recall provided an 
opportunity to discover cavities previously missed. There were no 
differences in age between the two groups to account for the variation. 

Figure 3 shows the data by age for the 142 children whose treatment 
on first recall occurred 10-15 months after the initial series. They 
are similar to the rates in table 8, which have been discussed. 
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FicurE 3.— Approximate annual incidence of needed fillings and extractions, by age. Murray Hill Health 
Service. 


VISITS PER SERVICE 


Data from tables 4, 5, 7, and 9, on visits per service, have been 
collected in table 11 and a weighted average computed based on the 
number of teeth involved, except for prophylactic treatments (figure 
4). The striking thing about the table is the uniformity of these 
averages for each type of service; their variation with recall number 
is small. 

In general, the routine kinds of treatments shown in the table 
require one visit per operation, but the variations from unity are of 
some importance in the light of their direction and the kinds of 
services to which they relate. In the instance of prophylaxis, 10 per- 
cent of the children required more than one visit. Fillings in decidu- 
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ous teeth averaged very close to one visit per tooth, but it took 1.09 
visits, on the average, for the complete filling of a permanent tooth. 


TABLE 11.—Visits per type of service for each series of treatments and average for all 
series. Murray Hill Health Service 














Children ey ~~ yee initial 
se 
Initial 
Type of service series in- — 
Initial First Second | °mplete 
series recall recall 
i a ee eeenisintiin 1.13 1.05 1.02 1.11 1.10 
F (tooth com pleted): 
Deciduous teeth................-...-.- . 98 1.08 1.15 1.10 1.02 
£ Permanent teeth. ..................-.. 1.11 1.01 1.06 112 1,09 
ns: 
Deciduous teeth..................-.--- 81 a . 82 73 .78 
Permanent teeth. ..................-.- 1.01 1.07 . 00 96 


























The ratio of 0.78 visits per extracted deciduous tooth results from 
the fact that the extraction of two or more deciduous teeth at one visit 
was quite common. About 40 of every 100 extractions of deciduous 
teeth were accomplished in this way. On the other hand, it rarely 
happened that more than one permanent tooth was extracted at one 
visit. ‘There were a small number of post-operative treatments which 
have been included in the visits for extraction. 

Number of visits per service is an easily obtained constant which 
is useful in making estimates of needed dental facilities for children. 
It offers an advantage over employing the figure, number of teeth to 
be treated, for estimating such items as dental manpower requirements 
in that allowance can more adequately be made for time between 
children, interruptions, and the like, and for the administration of the 
clinic service. 

The findings here on visits per service are similar to those obtained 
in the clinics of the Philadelphia Mouth Hygiene Association (2). 
Just as in New York, such services as deciduous extractions, which 
are generally brief operations, were often done two at a time, while 
the complete filling of a permanent tooth was frequently spread over 
two visits. The reason seemed to be that the operators tried to make 
the visits of equivalent worth because charges were made at so much 
per visit. In the New York clinic, where charges are made according 
to service, the reasons appear to be the amount of treatment the child 
can take in one visit, the number waiting to be treated, and perhaps, 
a design to keep down the total cost of the visit. 


SPECIAL SERVICES 


Only a small number of children received treatments other than 
those which have above been called routine. Root canal therapy 
was performed for 35 children; another 11, heretofore not counted, 
received only this service. Prosthetic appliances were provided for 
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24 children, and oral surgery, such as the removal of flaps or an 
epulis, was done for 7. 


VISITS PER 100 SERVICES 
e 10 20 x” 40 so 60 To 80 90 100 10 
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PERMANENT 
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FiGuRE 4.— Visits per 100 specified dental services. Murray Hill Health Service. 


COMPARISON OF FINDINGS FOR TWO CLINICS 


As stated at the outset, the Murray Hill Health Service is the second 
of two clinics studied, the first having been the Central City Clinic 
of the Philadelphia Mouth Hygiene Association. It remains now to 
compare the major findings for the two. The comparison in the case 
of Philadelphia is limited to white children. The group studied 
there on the average was one year younger. 

On the whole the data are quite similar. In both clinics, the per- 
centage of children who completed the initial series was about 60. 
In both, about a third of the children returned for first recall. A 
greater proneness to regularity in obtaining treatment among the 
younger children was also noted in each place. Another finding in 
the Philadelphia study was confirmed here—the children, as a group, 
evidenced constant increments in dental needs over two successive 
equal intervals of time. Children who came back for their second 
recall required, as a group, about the same volume of services as on 
the first recall. 

The rates for visits per service were alike despite the fact that 
charges are based on visits in one clinic and on services in the other. 
Visits per service were as follows: 


Phila- 

New York delphia 

i EE i Ni a ty 1.02 
Deciduous tooth filled____ _ _- LS Me ca ies esen tees _ 1.02 - 99 
Permanent tooth filled... ---_______._______. tect le ae 1.16 
Deciduous tooth extracted _- conte ee te JERS Uo) ee 77 
Permanent tooth extracted____ _ dé wtb bie Sudaimtida« eau asesh . 96 . 97 
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The number of teeth per child in need of fillings was consistently 
somewhat higher in the New York clinic: 7.6 teeth on the initial 
examination, 4.4 teeth on first recall, and 4.1 teeth on second recall, 
as against 6.1, 2.9, and 2.4 teeth, respectively, in the Philadelphia 
clinic. The differences are probably due to the employment in the 
New York clinic of X-rays as a routine part of the examination, the 
fact that the New York children were one year older, and the greater 
average time lapse there between series of treatments. In New York, 
the average was 11 months between completion of the initial series 
and the beginning of the first recall, whereas in the Philadelphia 
clinic it was a little over 7 months. On the other hand the Philadelphia 
clinic shows a slightly greater incidence of extractions which also. 
accounts for part of the difference. 

- These differences are to be interpreted cautiously because the 
comparability of the two groups is not precisely measurable. It is 
important, rather, to stress how alike the data are. Either because of 
accumulated neglect or high susceptibility—or both, likely—the 
children coming to both clinics require a large volume of services. 
Even the care of the semiannual or annual increment, once the 
accumulated neglect is presumably taken care of, involves a very 
substantial number of dental hours. How general this is may have to 
be determined. If these findings approximate the truth, estimates of 
the requirements for the complete dental care of children will have to 
be revised upward. 
SUMMARY 
1. An analysis has been presented of the dental records of 1,519 
clinic patients under 17 years of age. Complete tabulation was made 
of 1,351 of the records within the limits of the study. 

2. The study was made in the Murray Hill Health Service, New 
York City, a clinic maintained by the Community Service Society of 
New York providing, among other services, dental care at low cost to 
individuals who cannot afford treatment by private practitioners. 

3. The initial series of treatments was completed by 61 percent of 
the children. The 61 percent may be separated into 27 percent who 
failed to return subsequently for further treatment, 22 percent who 
came back on first recall but were not turrent in their subsequent 
treatment, and 12 percent who could be considered up to date in 
treatment history. 

4. Younger children showed a stronger inclination to complete 
needed treatment. Girls evidenced a somewhat greater perserverance 
in obtaining treatment than did boys. 

5. The children were divided into two groups according to com- 
pletion or failure to complete the initial series of treatments. The 
former group was found, upon examination by the dentist, to have an 
average of 6.8 teeth in need of filling and 0.9 of a tooth in need of 
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extraction. The latter group required considerably more care: 9.0 
teeth per child requiring filling, 1.6 teeth to be extracted. 

6. The average interval between completion of the initial series 
and start of the first recall was 11 months in 448 children who returned 
for this recall. At first recall they required fillings in 4.4 teeth and the 
extraction of 0.3 of a tooth per child. 

7. Comparison of the children who returned for the first recall with 
those who did not shows that at initial examination each group had an 
average of about 8 teeth in need of filling or extraction. This similarity 
between the two groups suggests that caries susceptibility was not a 
factor in the selection of the children who returned for first recall. 

8. Approximate annual increment in dental need as measured for 
142 children who returned for the first recall in 10-15 months was found 
to be as follows: Fillings, 1.0 deciduous tooth, 3.6 permanent teeth; 
extractions, 0.2 of a deciduous tooth, and 0.02 of a permanent tooth. 

9. Two hundred fourteen children, returning for second recall after 
an average interval of 9 months, required fillings in 4.1 teeth and the 
extraction of 0.2 of a tooth per child. This is only slightly less than 
the services needed on first recall. 

10. Average visits per service, combining all the series of treatments, 
were found to be: 


ee Rcotcadbudbsutctutes ed ee re 1.10 
Deciduous tooth filled__.._____________- paar eens ele a . 
Permanent tooth filled__.....____________________- Ses 1. 09 
Deciduous tooth extracted_________________. : : .78 
Permanent tooth extracted__..._______- bs oe ee 


11. Comparison with visits and services received in a children’s 
dental clinic in Philadelphia showed marked similarities between the 
two clinics. While the patients of the New York clinic had a some- 
what greater number of teeth requiring care, the differences might be 
accounted for by use of X-ray on examination in New York, the 
greater average interval between recalls there, and age differences. 
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INCIDENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED AUGUST 30, 1947 
Summary 


A further increase occurred in the incidence of poliomyelitis during 
the week. Increases were reported in 4 geographic divisions—the 
New England, Middle Atlantic, East North Central, and Pacific— 
although slight increases occurred in certain States in all other areas. 
The current week’s total is 602 cases (a smaller number than reported 
for the corresponding week of any year since 1942), as compared with 
531 last week, 1,780 for the corresponding week last year, and a 5-year 
(1942-46) median of 956. The 14 States reporting currently more 
than 12 cases or showing an increase of 5 or more cases are as follows 
(last week’s figures in parentheses): Jncreases—Rhode Island 18 (13), 
Connecticut 13 (6), New Jersey 26 (16), Pennsylvania 31 (21), 
Illinois 93 (53), Michigan 59 (25), Tennessee 6 (1), California 25 (22); 
decreases—Massachusetts 26 (27), New York 53 (54), Ohio 39 (50), 
Minnesota 19 (20), Nebraska 13 (18), Delaware 28 (29). The total 
for the 24-week period since March 15 (the approximate average 
date of seasonal low incidence) is 3,185 as compared with 11,967 for 
the corresponding period last year and a 5-year median of 5,759. 

No case of smallpox was reported during the week. All of the 16 
reported cases of Rocky Mountain spotted fever occurred in the 
South Atlantic and South Central areas. The total for the year to 
date is 444 cases, as compared with 476 for the same period last year 
and a 5-year median of 389. Of 142 cases of undulant fever, 39 
occurred in Iowa (last week 38), and of 29 cases of infectious encepha- 
litis, 11 were reported in North Dakota (last week 20). Other diseases 
reported currently above corresponding medians are measles, tulare- 
mia, and whooping cough. To date 1,051 cases of tularemia have 
been reported, as compared with 647 for the same period last year 
and a 5-year median of 615. 

A total of 8,388 deaths was recorded for the week in 93 large cities 
of the United States, as compared with 8,348 last week, 7,918 and 
8,549, respectively, for the corresponding weeks of 1946 and 1945, 
and a 3-year (1944-46) median of 7,918. The total to date for these 
cities is 326,903, as compared with 321,066 for the same period last 
year, 

757667474 (1377) 
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Telegraphic morbidity reports from State health officers for the week ended Aug. 30, 
1947, and comparison with corresponding week of 1946 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. 








































































































Diphtheria Influenza Measles a... 
Week Week Week Week 
Division and State | ended— | Me ended— Me- ended— Me- ended— Me- 
dian Gea [| Gen ———— i dian 
Aug. | Aug. | 1942-| Aug. | Aug. | 1942- | Aug. | Aug. | 1942- | Aug./ Aug. | 1942- 
31, 46 30, 31, 46 30, 31, 46 30, 31, 46 
1947 | 1946 1947 1946 1947 1946 1947 | 1946 
NEW ENGLAND 
0 1 2 SS a ae 3 7 9 0 1 1 
New Hampshire. -.- 0 0 «SSR Ge eS See 0 0 0 
Vermont.........-.-.- 0 Chr ee Se aa 5 15 14 0 0 0 
Massachusetts. -...-- 5 6 ha SET: SE 20 35 35 0 1 2 
Rhode ere 0 0 0 1 ae siapeiphinl 12 5 0 0 0 
Connecticut. ......- 0 1 er ES see 6 1 1l 1 0 3 
MIDDLE ATLANTIC 
New York.......... li} 10 12) 115 12} 134 73 50 4 4 
New Jersey......-.- 2 5 2 1 1 41 29 12 1 1 1 
Pennsylvania... ...- 2 7 7) @ @) (?) 16 49 27 3 2 ll 
EAST NORTH CENTRAL 
4 4 C—O a 28 58) 27 0 5 5 
<a 1 2 RS 3 2 1 1 2 0 1 
Eee 0 7 5 Sa 1 49 14 14 3 1 3 
Michigan *.........- 1 6 ES RE ee 1 42 28 24 1 2 5 
boetenwcce 0 3 2| 1 11 ll 71 51 51 0 0 1 
WEST NORTH CENTRAL} 
Minnesota.........- 2 7 Ces es ee 25) 5 5 0 0 1 
as 2 1 EE (SERS SEAS ll 4 3 0 3 0 
ees 3 3  ~NS ee ctiaiten 7 1 4 0 3 3 
North Dakota-....- 0 2 1 RE 5 ll 1 3 0 1 1 
South Dakota-.-.... 0 1 Fe es eee — 2 0 0 0 
Nebraska.........-- 0 2 SS Se See 1 4 1 1 1 0 
leisepbiendeeneel 4 6 RSE: 6 3 5 0 0 1 
SOUTH ATLANTIC 
See A 0 0 es ees Se See a 0 1 1 
Maryland *........- 13 13 ae 4 1 6 33 9 2 4 0 
District of Columbia 0 ie Re Pe 5 2 1 0 4 0 
canes 1 4 26) 82 44 9 7 5 9 1 1 
West Virginia....... 7 2 a ae 26 3 2 0 1 
North Carolina....-. 13 9 EP eee See 4 15 10 0 2 2 
South bocce 3 1 10 133 86 86 6 7 4 0 0 0 
beecneacsnsce 4 3 9 = 5 3 4 4 1 0 0 
_F + aaa 13 4 6 Sia 2 3 4 4 1 1 2 
EAST SOUTH CENTRAL 
Kentucky--........- 0 6 ae = 1 1 0 1 
ennessee 8 7 106} 6) 6} 1 2 1 
labama 2 8 — 13 13 7 7 2 3 2 
10 10 10 ee See , SPSS Ss 0 0 0 
2 8 3 4 4 ae 2 1 
2 ea 1 / es 1 0 
Oklahoma.........- 0 0 3 5 1 3}. 2 2 0 
_ 13 ll 18 82) 254) 226) 24 29 4 
MOUNTAIN 
Montana. .........- 0 0 a. Fe See 5 14 1 0 
| a 0 1 0 2 az 5 3 0 0 
Wyoming........... 0 a See Nees 1 5 0 0 
lcminbegent 6 1 3 1 4 6 5 0 
New Merico.......- 1 0 1 1 2 2 1 1 0 0 
CC 3 1 1 16 17 17 1 9 0 0 
|. | =e 1 0 oy oa we Sear ee 8 64 0 0 
Nevada............- 0 — SE Re SE Re ee 0 0 
PACIFIC 
Washington--...... 4 ll 2 ee 10 2 0 2 
Gregon- dehpiciiaeeantontiih 1 0 1 RRA 3 6 ll 2 1 
Cal Sera 10 14 15 7 4 10 47 64 4 6 
EE: 153 193 205 310 617 565 680. 706 668. 38 61 
35 weeks..........-- 7, 389110, 334) 7, 871/303, 7871193, 041! "82, 813/185, 502/640, 0851539, 146| 2, 562 4, 5681 6, 329 
Seasonal low week ¢.| (27th July 5-11) |(30th) July 26-Aug. 1\(35th) Aug. 30-Sept. 5| (37th) Sept. 13-19 
Total since low. ._| 1, 0921 1, 7061 1, 496 2,274 2,844] 2, 740/208, 3891666, 2001577, 1501 3, 534] 6, 0721 8, 781 








1 New York City only. 

2 Philadelphia only. 

3 Period ended earlier than Saturday. 

4 Dates between which the approximate low week ends. The specific date will vary from year to year. 
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} 
0, Telegraphic morbidity reports from State health officers for the week ended Aug. 30, 
P 1947, and comparison with corresponding week of 1946 and 5-year median—Con. 
ios Typhoid and para- 
= Poliomyelitis Scarlet fever Smallpox typhoid fever 
5 Week Week Week Week 
Division and State ended— Me- ended— Me- ended— Me-| ended— Me- 
dian dian ———1| dian ——| dian 
e- Aug. | Aug. | 1942-| Aug. | Aug | 1942- | Aug.| Aug. | 1942-| Aug. | Aug. | 1942- 
31, | 46 ’ 31, 46 | 30, | 31, 31, | 46 
¥ 1947 | 1 1947 | 1946 1947 | 1946 19474] 1946 
NEW ENGLAND 
— 4 1 5 10 0 0 0 1 
7 3 0 0 0 1 0 
1 0 0 0 3 0 0 
0 18} 20 13 11 0 0 1 7 
0 5 1 2 0 0 0 0 1 
: 3} 20 5 3 0 0 2 2 
3 so} so} 34] 72 oo 60 13 
21 21 8 21 0 0 5 
s 14 14 19 22 ll 
i 43, 33/3 57 oo 60 13 
71 2 4 9 0 3 
5 "aaa: 93} 201 94 18 32 0 0 3 
1 Michigan *..........-.- 59 87 18 38 26 0 0 3 
3 Wisconsin............-. 9} 184 18 12 17 0 0 1 
: WEST NORTH CENTRAL 
Minnesota............- 19} 208 11 9 ll 0 0 
Sa 12 24 24 13 10 2 
1 OS aa 10 63 29 5 6 4 
0 North Dakota........- ll 74 2 0 0 0 0 0 
3 South Dakota---_.....- 3 22 1 5 1 0 0 1 
1 ebraska.............. 13 51 9 2 3 0 0 0 
: eR 4) 48 15 5 2 0 0 1 
1 SOUTH ATLANTIC 
Delaware; EE 28 1 3 1 1 0 0 
Maryland #_____._....- 8 10 3 5 18 0 2 1 
1 District poms: me 1 4 4 2 2 0 0 1 
0 Virginia. .............. 7 8 8 7 4 0 0 2 3 
0 West Virginia_......._- 4 5 5 5 18 1 4 
1 North Carolina__.....- 9 5 5 8 11 0 0 4 1 
1 South Carolina.......- 0 0 1 5 1 0 0 7 4 
| i. = « —«._—sY"- NS 4 8 6 7 7 0 0 4 6 
; Pr dcinccinascce 3 10 2 4 2 0 4 2 
2 EAST SOUTH CENTRAL 
eS 0 6 6 2 2) 4 7 
‘Tennessee._............. 6 18 5 13 8 0 0 1 7 
1 ae: | 24 2 3 5 0 1 3 
4 Mississippi. .___.....- 3} 20 3 2 4 3 
0 WEST SOUTH CENTRAL 
Arkansas_............. $3 23 4 4 1 11 5 
all candid 1 16 1 1 18 0 2 3 
4 Oklahoma...........-- 1 4) 4 0 2 0 1 3 
4 aisacisicnnnnscaedl 3 23} += 23 20 18 13 
4 MOUNTAIN 
Montana............-- 2 9 2 9 3 0 1 
0 | TS oa 12 2 1 8 1 0 1 1 
} Wyoming. ............- 0 14 2 5 0 0 u 
° Co SU aeaete eee 0 77 15) 3 5 1 
0 New Mexico. .......... 2 ll 1 0 1 2 
0 (RRR 3 7 1 1 3 0 0 3 
9 eT aR 0 11 ll 3 11 1 0 
0 TSE 0 0 0 -l 2 1 0 
0 PACIFIC 
Washington........... ll 28 1 - 14 2 
P Quagon 2 ep am ll 3 1 
1 California.............. 25) 218) «33 35 46 0 ll 2 
6 ee 602| 1,780} 956 ___ 402) 527683 a x ae 123} 1690 
—- — eS SS OS SS OS 
61 35 weeks............... £3, 797|12, 434] 6, 156] 63, 252] 87,912] 99,317) 147 307} 2, 2, 785! 3, 506 
6, 329 Seasonal low week ¢.__.| (11th) Mar. 15-21 | (82nd) Aug. 9-15 wae 30- | (ith) Mar. 15-21 
13-19 
ines Total since low ........ $3, 185]11, 967| a 1, 149 | 4, 617| 1,951 201| 354| 424 2, 000) 2, 310| 2, 780 
8, 781 








§ Period ended earlier than Saturda 
« Dates between which the aggeenteate low week ends. The specific date will vary from year to year. 
* Including peratyphoid fever re separately, as follows: Massachusetts 7 (salmonella infection); 
New York 1; irginia 1; Florida 1; 1; Arkansas 2; Louisiana 1; O Ppa we ty 
ear. * Delayed report: Poliomyelitis, Arkansas wa ended July 26, 1 case; inclu in cumulative total only. 
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Telegraphic morbid ity reports from State health officers for the week ended Aug. 30, 
1947, and comparison wjth corresponding week of 1946 and 5-year median—Con. 











Whooping cough Week ended Aug. 30, 1947 
Week ended— Me Dysentery En- | Rocky Ty- Un- 
Division and State arcoag grag Fo ? 

















NEW ENGLAND 




















Alabama ravi ee Bale Bape inter 
Mississippi®.............. a. Se gg esses ER ER | Mies 


WEST SOUTH CENTRAL 







Cc Rineendnensoussennas a oe OSS ee ee 3 
i vmcescsssecst OG Om  Mirececal . Mn Misestclescanesdncsandemesalienses 
Arizona 




























































3 Period ended earlier than Saturday. © 

1 Delayed reports: Tularemia, Arkansas 18 cases; included in cumulative total only. 

§ 2-year average, 1 L 

Territory of Hawaii, week ended August 30, 1947: Bacillary d tery 1; influenza 1; measles 1; polio- 
myelitis 1; endemic typhus fever 1; whooping cough 7. ih my Endemic typhus fever, week } aw mw 
August 23, 3 cases (instead of 2) 
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City reports for week ended Aug. 23, 1947—Continued 
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City reports for week ended Aug. 28, 1947—Continued 
By ée |}*# |2 |5 ov | 
g af Influenza E g Bt Be. ae A 
3 . cals ° 4 
ai: Se }eSl/>eic > af oe 
Division, State, and City; § ze g |he $i 3 : H § jos EE 
3/16 | = |£e8| So} e° l= ais g 
2/83) 9/312 (sds | |s | 2 Bese 
A |a oO}; a = | me |e [oa a |e e 
PACIFIC 
ashington: 
EE 1 ) ) Sa 0 3 2 1 0 0 6 
a Labioeensanuey 0 j= 0 1 0 0 3 1 0 ); = 
_ 0 _ 3 Saenen 0 1 0 0 0 0 0 G Besse 
California: 
Los Angeles.......... 3 0 1  __ 1 0 ) 0 0 0 32 
Sacramento.......... 1 | ae 0 1 0 0 0 0 0 0 3 
San Francisco........ 2 | 0 10 0 4 0 5 0 1 1 
Wibénseesssnnced 31 ll 8 6 183 10; 206| 152 95 rt) 27 | 1,224 
Cosespenting week, 1946*} 53 |.....- 2 1 BP Iiduned 2» ee 160 0 34 651 
Average 1942-46°_........ _ | 22 25) 2193 |...... . Se 189 0 30 822 









































* Exclusive of Oklahoma City. 
2 3-year average, 1944-46, 
3 5-year median, 1942-46, 


Anthrar.—Cases: Philadelphia 1. 

Dysentery, amebic.— Cases: New York 5; New Orleans 1 

Dysentery, bacillar —Cases: Worcester 1; Baltimore, 1; Oklahoma City 1. 

Dysentery, unspecified.— Cases: Baltimore 2; San Antonio 4. 

Rocky ey spotted fever.— Cases: New York 1; Baltimore 1; Washington, D. C., 1. 
Tularemia.— Cases: Houston 1 

Typhus fever, endemic.— Cases: Tampa 1; Dallas 1;§Houstonfl. 





Rates (annual basis) per 100,000 population, by geographic groups, for the 90 cities 
tn the preceding table (latest available estimated population, $4,322,300) 
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2 (e285 | 2] 2 leesi2 |2 |2 | 2 lZ88l8 
— ~~“. - — / 
ala |}o/A/;/S i Je |& 18 | 2 ele 
) New England...........:.| 5.2] 2.6] 2.6] 0.0 39 | 2.6 | 44.4/ 31.4 21 0.9; 7.8 212 
Middle A AGentie.........-- 4.2; 0.5] 0.5] 0.5 26 1.9 | 34.3 | 12.0 12} 0.0] 3.2 13) 
East North Central_.--._- 2.5; 0.0) 0.6] 0.6 28 | 2.5 | 20.9 | 34.3 14} 0.0] 43 286 
West North Central --_._-- 0.0} 15.9] 0.0] 0.0 50 | 0.0 | 39.8 | 27.9 16} 0.0] 6.0 279 
South Atlantic. _........- 6.5 1.6) 3.3 49 2} 0.0 | 24.5 | 34.3 15} 0.0 1.6 201 
; East South Central_____-- 11.8] 0.0; 00] 00 6] 0.0] 70.8 | 29.5 6]; 0.0] 59 47 
West South Central......| 51] 0.0] 5.1 2.5 10} 0.0/] @8/] 2.5 3} 0.0) 10.2 43 
PEGs stnebiedowbene 7.9} 0.0] 0.0] 00 64] 0.0 | 55.6 | 23.8 95} 0.0; 0.0 492 
Flbsbaddicnecacchacuns 11.1]; 0.0] 16] 6.0 21 1.6 | 11.1 | 22.1 ll | 0.0] 16 66 
) , 4.7) 17] 12] 0.9 28 1.5 | 31.4 | 23.2 14; 0.0) 41 186 
7 
l PLAGUE INFECTION IN SAN LUIS OBISPO COUNTY, CALIF. 
2 , , , 
Plague infection was reported proved on Aug. 25 in a pool of 400 
fleas from 82 ground squirrels, Citellus beecheyi, taken from a ranch 
2 2 miles northeast of Santa Margarita, San Luis Obispo County, Calif. 
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TERRITORIES AND POSSESSIONS 
Virgin Islands of the United States 


Notifiable diseases—April—June 1947.—During the months of April, 
May, and June 1947, cases of certain notifiable diseases were reported 
in the Virgin Islands of the United States as follows: 
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DEATHS DURING WEEK ENDED AUG. 23, 1947 


[From the Weekly Mortality Index, issued by the National Office of Vital Statistics} 














Week ended 
Aug. 23, 1947| 18 week, 

















cities of the United States: 





Dey for 92 
Total deat 


Death claims per 1,000 policies in force, annual rate...............-.----- a 
Death claims per 1,000 policies, first 34 weeks of year, annual rate_---___- 9.5 9.8 
































































1 
FOREIGN REPORTS 
= CANADA 
3 Provinces—Communicable diseases—Week ended August 9, 1947.— 
H During the week ended August 9, 1947, cases of certain communicable 
1 diseases were reported by the Dominion Bureau of Statistics of Canada 
as follows: 
Prince New Sas- British 
Nova Que-} On- | Mani- Alber- 
Disease Edward Bruns- katch- Colum-| Total 
q 2 0 Eos 4 32 177 ) 17 14 44 
4 panes aatiandannise feat tes 5 B | ----5-|pneeo-e-[o-e-oe-fon-ee- | % 
Encephalitis, RNR IRRITANT Ie EL Se GEER 2 
—, Infuentgennen are ee oo 4 $ ae ee 3 5 s 
~ aeaeme sbeatiibebcoscocs ‘] Becacsessoeota ©. ioncestiebeoensalsesonneneeses 
SOO SRR Bicccciallt an 74 44 10 18 16} 199 
55 Menineitis; seengaee- : . ‘ 
0 Oe ey " Siacteae tn ae ” poem |] 5| %| 278 
; i = ere See 
+ Tt tirtteeeaendianensaseal Of 2. = ‘Bt eeeendiasandeuse 
08 Tuberculosis (all forms)..|..._..-.|........ 2| 66 22 i esades 8 33 | 160 
13 Typhoid and paraty- 
125 phoid fever...........-. eee ee 1 5 5 ae 1 | See 9 
7 ep ey ‘ Ss Ow 8 it cekesal adeccadiedeuivaipatasel 12 
.8 Gonorrhea......__.. 18 10| 160 85 26 21 46 59 | 425 
x Syphilis... | 5 6] 53] 55] 15 8 2) 173 
in. H¢enhethoanéhecheletentingeasegeeebane Se ee. 
Whooping cough - eee 2 i; 9) we} is 5 | 3 10 | 119 
CUBA 


Habana—Commuznicable diseases—5 weeks ended August 2, 1947.— 
During the 5 weeks ended August 2, 1947, certain communicable 
diseases were reported in Habana, Cuba, as follows: 























Disease Cases | Deaths Disease | Cases | Deaths 
¢ ee ee 
2 ES eae ae | a | Se eS = 6 | iat ae 

q DIGI. cdksedsinencdovscees 17 J, | <i eeessemens | Sede 
ON SOT ERE XRT Dtalisaiceni TLE TET 6 1 
a ESS SPCR ER 2} a Typhoid fever... ..._- acon} 14 | 2 
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Provinces—Notifiable diseases—5 weeks ended August 2, 1947.— 
During the 5 weeks ended August 2, 1947, cases of certain notifiable 


diseases were reported in the Provinces of Cuba as follows: 











Pinar Matan- | Santa Cama- 

Disease del Rio Habana! 288 Clara guey Oriente Total 
Se itcueiaane 2 12 6 25 3 * 2 78 
SES Fe SARE het See 3 2 ll 
SS Se 26 4 ) aa 3 35 
Hookworm disease ------ _-- See ) ae eee: SRE Re a 29 
ER: Rea 14 Sa Ges See: SS 14 

ele 10 5 1 1 1 12 30 
Fea uN RE 3 eo eahes | Ie 4 |) MRS 15 
TET ETI: 1 1 _) Se 1 3 7 
31:0 cS RE ie eee ee Sees. RRS Ay Stewed dia 1 
OE eee ESS ae if ree SSO eae Reh 1 
ETE: 17 38 12 48 21 66 202 
-. | | sas 13 40 16 65 30 54 218 
ae SS ER AS See en tats eens Se nena EN 1 1 

RECT STE __ | ee ee SE 2 30 
, EE I See Ce! ASS Wie Sees 1 1 


























1 Includes the city of Habana. 


GREAT BRITAIN 


England and Wales—Poliomyelitis.—F¥or the week ended August 16, 
1947, 691 cases of poliomyelitis were reported in England and Wales, 


making a total to date of 2,943. 


JAPAN 


Notifiable diseases—6 weeks ended August 2, 1947, and accumulated 
totals for the year to date-—For the 5 weeks ended August 2, 1947, and 
for the year to date, certain notifiable diseases were reported in Japan 


as follows: 





5 weeks ended Total reported for 














Aug. 2, 1947 the year to date 
Disease 
Cases Deaths Cases Deaths 
EEL RS ns OAD 2 EDT PE ee een 5a wl ee, Oe 1, 780 117 19, 093 1, 679 
ES EEO REET TAA A 9, 374 1, 698 13, 335 2, 469 
nnn ar... i acubeemsndanesemdinemebe wea 4 1 17 14 
A a ES a aa ee a ae oe ae ST scssivsideeasn TE F.. ccnatane 
RNR a AS i RE Fe ee eS og Re ES 
EE ee OC aa 2, 000 1 15 
SNES iets ees as SN + 2 | | ee 
RST ESE IC TR 229 78 2, 667 823 
CC EEE LEAS EE EERO L LETS 715 34 , 328 124 
Oe Be el  & & see 
242 


TREE ESTERS SE Te EERE TT 
SCE SS RI SEE 











976 
IIL, non ccnmusshnieduinkeaanemitdewekeaiiememtentnbedll | ee 291,043 



















1 Corrected to date. 
2 For the period Mar. 30, 1947, to Aug. 2, 1947. 
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NEW ZEALAND 


Notifiable diseases—5 weeks ended August 2, 1947.—During the 5 
weeks ended August 2, 1947, certain notifiable diseases were reported 
in New Zealand as follows: 























Disease Cases | Deaths || Disease Cases | Deaths 
Cerebrospinal meningitis._..__.- 14 1 || Poliomyelitis. _. a a DS EeteBenes 
il i EEE 89 1 Puerperal fever................-. | =e 
Dysentery: a eee | Ee ee 

SA See ae aia (wr ee | Sage 

Bacillary a |) eee _ EAC 2 : 
ARR | eas Tuberculosis (all forms) .........- 215 67 
Poo pomeming.................. | nee | RS TERES 2 2 
i | Rapes SS RCS | eae 
Ophthalmia neonatorum - - . | Se 











POLIOMYELITIS IN GREAT BRITAIN AND EUROPE 


According to the Weekly Epidemiological Record, issued by the 
Interim Commission of the World Health Organization dated August 
27, the incidence of poliomyelitis has recently been, or currently is, 
high in some countries in the European area. The following data 
are summarized from that issue of the Record: 

England and Wales.—The abnormal rise began during the week 
ended June 7, with 22 cases. Week ended August 9, 624 cases, week 
ended August 16, 691 cases; total to August 16, 2,943 cases. (In- 
cludes cases reported as polioencephalitis.) 

Eire.—Unusual incidence reported September to December 1946 
(130 cases); January—March, 1947, 74 cases. Incidence has declined 
since March. 

Northern Ireland.—Incidence negligible during the first 28 weeks 
of 1947, but rose rapidly from 3 cases week ended July 19 to 33 week 
ended August 9. Totals 1945 and 1946 were 13 and 36, respectively. 

Scotland.—Incidence was normal in 1945 and 1946, but increased 
in July 1947 (58 cases; median, 5), and week ended August 9 (93 
cases). (August 1928-38 median, 4 cases.) 

Belgium.—Epidemic in 1945 (859 cases); 117 cases in 1946 (twice 
the 1930-38 median). Incidence was at normal expectancy during 
first half of 1947, but increased to 26 cases in July (median 7; 231 in 
July 1945, the peak month). 

France.—Prevalence in 1946 (1,505 cases) was more than 3 times the 
1928-38 median (455 cases). Incidence has continued above normal 
in 1947, with 71 cases in June and 115 in July (3 to 4 times the respec- 
tive monthly medians). 

Austrid.—In 1946 a total of 247 cases was reported (1928-38 
median, 205 cases) ; in the first quarter of 1947, 54 cases (median, 19) ; 
After May the incidence rose sharply, with 94 cases in 4 weeks in 
June, 470 cases during the next 4 weeks, and 247 during the week ended 
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August 2 (90 in Styria). Between June 22 and August 16, a total of 
1,098 cases, with 72 deaths, was reported. Incidence rate as of the 
latter date was about 20 times the median expectancy. 

Hungary.—Incidence rose sharply in June 1947, with 43 cases 
reported; 4 weeks in July, 201 cases (July median 30); week ended 
August 2, 104 cases. 

Iceland.—Epidemic in 1946—471 cases as compared with a 1928-38 
median of 53 (423 cases during last quarter of the year); monthly peak 
of 158 cases in December. The incidence remained high in January 
1947, with 115 cases, then declined rapidly to monthly totals of 6 in 
April and 4 in May. 

Italy.—The epidemic prevalence in 1946 (2,858 cases as compared 
with a median of 839) continued into 1947, with 770 cases reported in 
the first 6 months (937 same period in 1946), the monthly incidence 
rising progressively since February. 

Malta.—Sharp outbreak reported between December 1946 and 
March 1947, with 72 cases (annual median, 3 cases); incidence was 
back to normal in April and continued until week ended June 28 when 
3 cases occurred and 7 cases during the following week. 

Norway.—A total of 860 cases was reported in 1946 (1928-38 me- 
dian 117). Peak of incidence occurred in September with 221 cases. 
Thereafter the incidence decreased until in January 1947, when only 
9 cases were reported; but increased again in May (24 cases, median 7). 

Sweden.—The disease was epidemic in 1945, with 2,481 cases (3 
times the 1928-38 median); was well below the median in 1946 and 
continued low during the first 6 months of 1947. During the first 
half of July, however, 41 cases occurred (as compared with a median 
of 35 cases for the month). 

Switzerland.—The high prevalence in 1946 (932 cases, median 208) 
had declined to normal levels in April 1947, but 58 cases were reported 
in June and 112 in July (respective monthly medians, 4 and 23). In 
the 2 weeks ended August 9, 94 cases were reported (August median 
44), 

No unusual incidence has been reported in Bulgaria, Czechoslo- 
vakia, Denmark, Finland, Greece, the Netherlands, Spain or Yugo- 
slavia; but in the occupied zones of Germany the numbers of cases 
are stated to have increased considerably in recent weeks. 

In the countries reporting an unusual incidence, the regions most 
seriously affected are as follows: Austria—Styria and Carinthia; Eng- 
land—London area, Lancaster and the West Riding of Yorkshire; 
Scotland—Western area; Hungary—Pest-Pilis; France—Departments 
of Gironde, Ille-et-Vilaine, Maine-et-Loire, Seine, and Seine-et-Oise. 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Norte.—Except in cases of unusual incidence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during recent months, All reports of 


yellow fever are published currently. 
A table showing the accumulated figures for these diseases for the year to date is published in the Purtic 


HEALTH Reports for the last Friday in each month, 
Cholera 


Siam (Thailand).—For the week ended July 19, 1947, 82 cases of 
cholera with 52 deaths were reported in Siam (Thailand). 


Plague 


Indochina (French)—Annam.—For the period August 1-10, 1947, 
13 cases of plague with 2 deaths were reported in Annam, French 


Indochina. 
Palestine—Isierkij Province.—For the week ended August 2, 1947, 


14 cases of plague were reported in Isierkij Province, Palestine. 

Peru.—For the month of July 1947, plague was reported in Peru, 
as follows: Lambayeque Department—Chiclayo, 1 case; Libertad 
Department—Province of Trujillo, Laredo Farm, 9 cases; Lima 
Department—Province of Chancay, Valley Huaura, 4 cases, 2 deaths, 
Valley Pativilca, 2 cases, 1 death. 


Smallpox 


British East Africa—Tanganyika.—For the week ended August 2, 
1947, 126 cases of smallpox (including delayed reports) with 35 
deaths were reported in Tanganyika, British East Africa. 

Sierra Leone.—For the week ended June 21, 1947, 149 cases of 
smallpox with 36 deaths were reported in Sierra Leone. 


Typhus Fever 
Mezico.—For the month of July 1947, 180 cases of typhus fever 
were reported in Mexico. 
; Yellow Fever 
Colombia—Caldas Department.—Yellow fever has been reported in 
Caldas Department, Colombia, as follows: June 28, 1947, 1 death at 


Samana, La Norcasia, San Miguel; week ended July 5, 1947, 2 deaths 
at La Dorado, Montecristo. 
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